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“.,. to require medicine, said I, not merely for wounds of the incidence of some seasonal mala- 
dies, but, because of sloth and such a regimen as we described, to fill one’s body up with winds and 
humors like a marsh and compel the ingenious sons of Asclepius to invent for diseases such names 
as fluxes and flatulences — don’t you think that disgraceful?” 


—Plato, Republic ! 


Nosology — the scientific classification of diseases — is less than 200 years old. 


It began with physicians dissecting corpses, comparing the abnormal organs of persons who 
died of diseases with the normal organs of persons who died in accidents or as a result of violence. And it was 


put on a_ scientific — physical- 
chemical — foundation by Rudolf 
Virchow (1821-1902), whose defini- 
tion of disease as a disturbance in the 
structure or function of cells, tissues, 
and organs became the basis of classi- 
cal nosology. 

Until recently, the pathologist’s di- 
agnosis, which always trumped the 
clinician’s, was considered to be the 
correct name of the disease that ailed 
or killed the patient. However, the 
pressure of post-war developments in 
both medical technology and the poli- 
tics of health care shifted the focus of 
nosology from post mortem to ante mor- 
tem diagnoses, and from the patient’s 
body to the body politic. 

The scientific diagnosis of live pa- 
tients is, for the most part, a recent 
technological development. The first 
diagnostic method, percussion, was 
“discovered” in 1761 by Leopold 
Auenbrugger, the son of an innkeeper 
in Graz. As a youngster he learned to 
tap caskets of wine to determine the 
quantity of liquid in the container and 
applied the technique to the human 
chest. The systematic measurement of 
body temperature dates from 1852. 
The sphygmomanometer was invent- 
ed in 1896. The more sophisticated 
tests used today are all twentieth- 
century developments. 


At the present time, the identifica- 
tion of bodily abnormalities in living 
persons is a highly developed science, 
making use of an array of sophisticat- 
ed tools. As a rule, making a clinical 
diagnosis — that is, finding the le- 
sion/disease (if there is one) to ac- 
count for a living person’s/patient’s 
complaints/symptoms — is a techni- 
cal routine requiring a standardized 
interpretation. Fifty years ago, some 
physicians were sought after because 
they were known as “great diagnosti- 
cians.” Today, there are no great diag- 
nosticians. The sought-after phy- 
sicians are now the “great therapists” 
— typically virtuoso surgeons or wiz- 
ards of psychopharmacology. 

Save for the so-called functional 
mental illnesses, classic, Virchowian 
nosology was the province of the pa- 
thologist, the expert on the post mortem 
examination of cadavers. In contrast, 
contemporary clinical nosology is the 
province, partly, of the medical admin- 
istrator, the expert on DRGs (Diagnosis 
Related Groups); and, partly, of the 
medical-political activist, the expert on 
the costs and consequences of behav- 
iors deemed to be “diseases” and of 
procedures deemed to be “therapies.” 


This shift in nosological focus — from 
the human body to the body economic 
and body politic — is but one symp- 
tom of the pervasive politicization of 
medicine, redefined as “the delivery of 
health care.” Reviewing the changing 
criteria for diagnosis, Alvan R. 
Feinstein emphasizes the divergences 
among the ICD (International Classifi- 
cation of Diseases), the POR (Problem- 
Oriented Record), and the DRG sys- 
tems, and states: “After magnificent 
scientific advances in etiological expla- 
nation and therapeutic intervention 
during the twentieth century, clinical 
medicine seems ready to enter the 
twenty-first century with a fundamental 
scientific defect in one of its oldest, most 
basic activities: the system used to 
identify and classify diseases.” 

The problem to which Feinstein 
points is not a scientific defect but a 
moral one. Many of the current disease 
taxonomies are not intended to be, and 
often do not even pretend to be, scien- 
tific (descriptive). Instead, they are po- 
litical (prescriptive): Their purpose is 
to achieve a practical, social goal — for — 
example, validate certain chemicals as 
safe and effective therapeutic agents, 
reduce health care costs, or extend gov- 
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ernment subsidies to hitherto unsubsi- 
dized individuals and groups. Indeed, 
Ganesh G. Gupta has called attention to 
the fact that a nosology based on DRGs 
addresses “the chaos of payment [for] 
health care” and warned: “Nosologies 
[in the past] never tempted individuals 
to compromise medical ethics. The 
greatest danger with DRGs may result 
from linking monetary gain to the classi- 
fication system, an idea supported by 
the current literature.”? In my view, the 
new nosologies pose a much graver 


Today, there are no great di- 
agnosticians. The sought-after 
physicians are the “great ther- 
| apists.” 


threat: By authoritatively validating the 
politicization of medicine, they remove 
the last barriers against the medicaliza- 
tion of (deviant) behavior and thus pave 
the ground for the unopposed, and un- 
opposable, rule of the Therapeutic State. 
Consider the following examples. 

In November 1993, a group of inves- 
tigators, supported in part by the Eli 
Lilly pharmaceutical company, estimat- 
ed “that the annual costs of depression 
in the United States total approximately 
$43.7 billion.”* Since then, this figure 
has been frequently cited by advocates 
of mental health, as if it proved that de- 
pression is a disease. For instance, 
Tipper Gore, mental health advisor to 
President Clinton’s Health Care Task 
Force, asserts that “depression alone 
costs society $43.7 billion annually.”° 
Psychiatrist José M. Santiago explains: 
“{D]epression is an illness that merits 
urgent attention by health-care policy 
reformers as its costs to society are con- 
siderable.”® Citing the (fictitious) socie- 
tal cost of depression exemplifies the 
use of this novel criterion for classifying 
it as a disease. 

Lithium, Gore adds, “has saved the 
economy billions of dollars over the past 
two decades, and clozapine now allows 
many of the most seriously ill to live 
their lives productively.”” The idea that 
certain chemicals enhance productivity 
is hardly new. South American Indians 
have long chewed coca leaves for this 
reason. Freud felt that smoking enabled 
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him to be more creative. He did not 
claim, however, that the beneficial effect 
of nicotine is evidence that the smoker 
suffers from a disease (for which nico- 
tine is a treatment). The claim for disease 
status for depression and schizophrenia, 
based on the subject’s (alleged) response 
to drugs, rests on precisely that logic. If 
giving a particular drug is authoritative- 
ly classified as a “treatment,” the subject 
as a “patient,” and his post-treatment be- 
havior as an “improvement,” then, ipso 
facto, he had (has) an illness. Thus has re- 
sponse-to-treatment become one of our 
diagnostic criteria. 

The popularity of Prozac is thus 
viewed as evidence that depression is 
common, and the approval of this and 
other “antidepressants” by the FDA 
proves that depression is a disease. In 
the absence of objective methods for di- 
agnosing depression, there is heated de- 
bate about who should take antidepres- 
sant drugs. Here is the politically cor- 
rect answer to this question: 


[U]nlike, say, high cholesterol levels, 
which show up in laboratory tests, 
the diagnosis of depression is often 
subjective. What do you use as crite- 
ria? . .. Maybe an individual is not 
clinically depressed, but he or she 
still feels depressed and goes to the 
physician 15 times a year and misses 
30 days of work. .. . If the individual 
takes the drug and doesn’t go to the 
physician and doesn’t miss any 
work, the benefit to the total health 
care cost would be there.® 


In a similar vein, the New York Times 
informs us that “At least 11 million 
Americans have a bout of depression 
every year, and only about 30 percent 
currently get medication that could help 
them. . . . Many millions more whose 
symptoms don’t amount to clinical de- 
pression might also look to such 
drugs.”? The adjective “clinical” is a 
code word justifying drug treatment 
(and involuntary psychiatric interven- 
tions). The fact that not a single text- 
book of pathology recognizes depres- 
sion and schizophrenia as diseases has 
not in the least dampened popular and 
political enthusiasm for their diagnosis 
and treatment.!° Not surprisingly, Gore 
insists that “antidepressants such as 
Prozac have been developed for the 
treatment of diagnosable mental illness- 
es, not the casual pursuit of ‘happi- 
ness.’” The term “diagnosable,” another 
code word, means “government- 
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approved-and-reimbursable.” _Gore’s 
protest is superfluous. As everyone 
knows, the pursuit of happiness by 


‘means of government-disapproved 


drugs is now punished more severely 
than violent crime. The minimum pen- 
alty imposed by U.S. federal law for “at- 
tempted murder with harm” is 6.5 
years; for possession of LSD, it is 10.1 
years."' In addition, possessing an ille- 
gal drug is presumptive evidence of 
using it, being addicted to it, and hence 
having a disease as well. 

Defining the use of drugs disap- 
proved by the state as a disease (sub- 
stance abuse, chemical dependency, 
addiction), and the use of drugs ap- 
proved by the state as a treatment (an- 
tabuse, methadone, Haldol), illustrates 
the radical politicization of both nosolo- 
gy and therapy.” As a result, if the gov- 
ernment validates a drug — by 
bestowing on it FDA approval for the 
treatment of, say, X — then, ipso facto, X 
is accepted as a disease (clinical depres- 
sion, panic attack, schizophrenia). After 
all, if there is a drug to treat “it,” “it” 
must be a disease. Illustrative is the re- 
port of the Johnson & Johnson pharma- 
ceutical company having “won federal 
approval for its schizophrenia drug 


Many of the current disease 
taxonomies are not intended to 
be scientific. Instead, they are 
political: Their purpose is to 
achieve a practical, social goal. 


Risperdal, which has caused a stir 
among doctors and patients seeking 
new treatments for one of the most 
devastating and expensive of all illness- 
es... . The disease costs $33 billion an- 
nually in the U.S.”8 

Brandishing such enormous costs 
makes it a taboo to question whether 
schizophrenia is a disease and whether 
antipsychotic drugs help patients. At 
the same time, the dogmatic view that 
mental diseases are brain diseases, 
treatable with chemicals, dehumanizes 
the denominated patients. Individuals 
diagnosed schizophrenic and their be- 
havior disappear into a fog of literal- 
ized metaphors: “One psychiatrist who 
studied Risperdal,” we learn, “said his 
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research found it treated schizophre- 
nia’s delusions better than haloperi- 
dol, one of the most widely used 
antipsychotic drugs.”4 

Who cares that “schizophrenia” 
cannot have any delusions? That hav- 
ing delusions is not like having dia- 
betes, because what the observer calls 
“delusion” the subject calls “belief”? 
That anti-schizophrenia drugs, eagerly 
embraced by the patients’ familial ad- 
versaries, are regularly rejected by the 
patients whose suffering they alleged- 
ly relieve? Declared Laurie Flynn of 
the National Alliance for the Mentally 
Ili: “This new drug means a whole 
new group of people will have an 
opportunity to return to productive 
life. .. .”° Who cares whether this a se- 
rious forecast or a_ self-serving 
exaggeration?!® 

Before World War II, few diseases 
were treatable, but nosology was an 
honest enterprise. Now, many diseas- 
es are treatable, but nosology is a dis- 
honest enterprise. The old nosology, 
whose aims were empirical validity 
and_ scientific respectability, was 
unconcerned with the treatment of 
diseases. The new nosology, whose 
aims are political favor and profes- 
sional profit, rests on arrogant claims 
of treatability as a criterion of illness. 

Virchowian nosology was an off- 
spring of nineteenth-century science 
and the free market. Except for psychi- 
atry and public health, medicine was 
then economically and politically inde- 
pendent of the state. Today, the defini- 
tions of disease and treatment are 
controlled by a monopolistic alliance 
of medicine and the state; health care is 
viewed as an entitlement; and physi- 


cians, endorsing neuromythological 
fantasies about mental illnesses,’” join 
the mindless political chatter about (fic- 
titious) market forces in medicine. In 
short, we are in the process of replacing 
the classic pathological criteria of dis- 
ease with new economic and political 
criteria of it. Perhaps unwittingly, José 
M. Santiago acknowledges that he rec- 
ommends recognizing depression “as a 
legitimate and serious medical condi- 
tion, like hypertension, diabetes, or can- 
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meeting in the public atrium of the 
Citicorp Building in Manhattan, for the 
purpose of forming a breakaway group, 
the New York County Libertarian Par- 
ty. About eight people showed up. A 
vote to adjourn soon followed, and 
Vogel became enraged when State Party 
Secretary Lisa Clark (an Objectivist un- 
happy with Stern and even more un- 
happy with Vogel) attempted to reclaim 
Vogel’s gavel as Party property. A scuf- 
fle ensued, and the entire group was 
thrown out by Citicorp security, despite 
Clark’s insistence that she had a receipt 
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for the gavel. Vogel reportedly contin- 
ued the meeting, in diminished form, at 
his apartment, and has already drawn 
up the new party’s by-laws. 

Meanwhile, back at the real LP, 
Stern’s candidacy was still producing 
ripples. Derek Rose, a reporter from 
Massachusetts, traveled all the way to 
Albany to vote for Stern, using his New 
York LP membership from his days at 
Vassar (an institution he now says 
should be destroyed). “We’ve got to 
rally behind Howard!” he shouted after 
the business meeting, his fist clenched. 


“I’m not sure you’re even thinking 
like a libertarian any more,” responded 
Chris Whitten, managing editor of the 
Laissez Faire Books catalog and a re- 
cent addition to the Party. “I think 
you've just turned into a Sternie.” 

That, in a nutshell, will be the dilem- 
ma throughout the campaign: trying to 
make this a libertarian event instead of 
just a Howard Stern event. Regardless, I 
think the political process will have 
been beneficially disrupted. And with- 
out question, I will have been greatly 
entertained. ) 


